o

" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘DOCUMENT # G58181

1. Entity Name

EDMUND C. WEIDNER, M.D., P.A,

.“-j FRN 3

Principal Place of Business
700 SECOND AVE. N., SUITE 205

NAPLES FL 33940~ Jéz/dﬂ,k

Mailing Address
700 SECOND AVE. N_, SUITE 205

NAPLES FL3394E:34//001

" 2. Principal Place of Business

3. Mailing Address

0L 0CT -6 A 9: 32

SECRZIARY OF SIATE
i CATASREE. FLORIDA

LGOI

[N

5. Certificate of Status Desired O

Suite, Apt. #, elc. Suite, Apt. #, stc. MOORE CR2E034 (4/04)

City & State City & Stale 4. FE1 Number Applied For
59-2317982 . | Not Applicable

Zip Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALAIMO, MARVE A ESQ

SUITE 201
BONITA SPRINGS FL 34134

24311 WALDEN CENTER DRIVE

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 7

ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signantre, typed or printed name of registered agent and title f apphicable.

(NOTE: Registared Agent signature required when rainstating} DATE

S5.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifigs it
did not receive prior notice. Fee to file is $150.00. X

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiTE PD [3 Delete TITLE [ Change ] Addition
NAME WEIDNER, EDMIND C NAME

STREET ADDRESS | 700 SECOND AVE. N., _SUITE 205 STREET-ADDRESS - 1 |“_'“:| 1<% 1 53"33 1 1

CITY-ST-2IP NAPLES FL 3384€ ,3{//03 CITY-ST-ZiP 1 Ur”UE,-"'Uq*—n 1 N16--1173 #1500 00

TITLE [ Delete TMMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-S¥-TP CITY-ST-ZiP

TILE PR .- 3 Detete CTME e ~[J Change . -7 Addition
NAME NAME

STREETADDRESS | . . .. o e - SYREET ADCRESS .

CITY-5T-ZP CITY-ST-2IP

TILE 3 Delete TILE [1 change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-7P CIFY-5T-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2IP

THLE 1 petete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

indicated on this report or supplg
of the cerporation or the receive

SIGNATURE:

toluloY

12, i herehy cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indi i paenital report is true and accurate and that my signature: shall have the same legal effect as if made under cath; that | am an officer or directar
rustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11if

‘. d?i;jim all other like empowered.

A237-2¢3.T4°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




